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physical activity in the life of a 25-year-old woman with severe cerebral palsy (Amy).
Amy and her mother were interviewed about Amy’s life and her involvement in
physical activity. The conversation was audio-recorded and transcribed verbatim. We
interpreted Amy’s story using psychodynamic theory. Although Amy enjoyed learning
to walk, she developed a sense of inferiority on entering the school environment
because her skills did not compare favourably with those of her classmates without
disabilities. Despite these negative experiences, Amy became more physically active as
an adult than she had been as a child and as an adolescent, with the intention of
delaying further functional decline, to stay socially connected to the people around her
and to gain self-esteem through displaying competence at physical tasks. For Amy,
engaging in physical activity was intimately tied to psychosocial growth, especially as
a young adult. Further research should be conducted to investigate whether this
relationship between physical activity and psychosocial growth is present in the lives of
other people with disabilities.
Keywords: cerebral palsy; disability; life history; physical activity; psychodynamic 
theory; psychosocial development
Introduction
Involvement in physical activity can improve a person’s physical (US Department of
Health and Human Services, 1996) and mental health (Landers & Arent, 2001; Mutrie,
2000). For people with cerebral palsy, engaging in physical activity is, perhaps, more
important than for people from the general population, because it can reduce the rate of
functional decline due to the natural ageing process and changes related to their condition
(e.g., contractures, pain, reduced mobility, spasticity; Rimmer, 2001). Although many
people with cerebral palsy have minimal involvement in physical activity (Gaskin &
Morris, 2008; Heller, Ying, Rimmer, & Marks, 2002; Longmuir & Bar-Or, 2000; Turk,
Geremski, Rosenbaum, & Weber, 1997), others participate in physical activity on a regular
basis (Gaskin & Morris, 2008). Understanding the meanings and experiences of people
with cerebral palsy who are engaged in physical activity may be helpful in assisting others
to become involved.
Cerebral palsy is a congenital neurological condition that affects movement and
posture (The Australian and New Zealand Perinatal Societies, 1995) and is prevalent in
approximately 1.5–2.5 of every 1000 live-born children in the western world (Paneth,
*Corresponding author. Email: Cadeyrn.Gaskin@deakin.edu.au
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Hong, & Korzeniewski, 2006). Associated conditions with cerebral palsy are common,
especially intellectual disability and seizure disorders (Surveillance of Cerebral Palsy in
Europe, 2002).
People with cerebral palsy can gain similar benefits from physical activity as the
general population. Through involvement in physical activity, people with cerebral palsy
can train their cardiovascular systems (e.g., Fernandez & Pitetti, 1993) and increase their
strength (e.g., Dodd, Taylor, & Damiano, 2002). Traditionally, however, strength training
was not prescribed for people with cerebral palsy on the basis that it might exacerbate
their condition. The assumptions upon which this advice rested (e.g., strength training
increases muscle spasticity; Bobath & Bobath, 1984), however, have not been empirically
supported (Fowler, Ho, Nwigwe, & Dorey, 2001). Aside from the physical benefits of
strength training, which have been the main focus of investigators in this area of research,
several studies have shown that strength training interventions can also have psychologi-
cal benefits, such as improved perceptions of body image (Unger, Faure, & Frieg, 2006),
feelings of increased well-being (McBurney, Taylor, Dodd, & Graham, 2003), and
perceptions of physical competence (e.g., Darrah, Wessel, Nearingburg, & O’Connor,
1999).
To understand the meanings and experiences of people with cerebral palsy who
engage in physical activity, it may be useful to highlight the literature in which authors
have explored the challenges people with cerebral palsy face in living with their physi-
cal disabilities. Such challenges include: anger at themselves, and their cerebral palsy,
or at the often judgemental and unaccommodating world around them (Blotzer, 1995);
depression stemming from their struggles (and failures) to achieve alongside able-
bodied people (Feuerstein, 1995; Lantican, Birdwell, & Harrell, 1994); independence
versus dependence, coming from the need to rely on others to perform tasks for them
(Blotzer, 1995; Olkin, 1995); parental non-acceptance of disability (Acquarone, 1995;
Donovan, 1995); and sexuality concerns due to social barriers to having romantic rela-
tionships (Joseph, 1991; Shuttleworth, 2000; Turk, Overeynder, & Janicki, 1995). Such
issues, and the environments that contribute to their manifestations, may intrude on
many aspects of the lives of people with cerebral palsy, including their involvement in
physical activity.
Although researchers have not investigated the meanings and experiences of physical
activity in people with cerebral palsy, studies have been conducted with people who have
other disabilities (e.g., Guthrie & Castelnuovo, 2001; Hutzler, Fliess, Chacham, & Van den
Auweele, 2002). Unfortunately, the interpretation of the data collected in many of these
studies has tended to be superficial, with rich stories being reduced to a limited number of
themes. Several issues, however, were evident through the quotations these researchers
provided, including the performance of physical activity to comply with advice from medi-
cal practitioners (Henderson & Bedini, 1995), identification with people who did not have
disabilities, internalised ableism (Hutzler et al., 2002), poor self-image (Peganoff, 1984),
and sexuality concerns (Guthrie, 1999; Guthrie & Castelnuovo, 2001). Through studying
the lives of people with disabilities, deeper knowledge of these and other issues, and how
they develop, may be gained.
Although disability has been problematised as a social issue (e.g., Oliver, 1996),
several writers have argued that individuals’ experiences of their impairments should not
be overlooked (e.g., Crow, 1996; Shakespeare, 1994). This case for considering the expe-
riences of individuals is relevant for the study of physical activity in the lives of people
with cerebral palsy. Although there may be barriers within society that prevent people with
cerebral palsy from participating in some physical activities, their physical impairments
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can also limit the extent to which they may be involved. A focus on individual experiences
also enables the examination of how people with cerebral palsy process their experiences
with physical activity, with regard to the messages they receive from society and from their
own bodies.
Disability researchers have typically focused on behaviours, experiences, and percep-
tions, and have paid limited attention to unconscious intrapersonal and interpersonal
processes (Marks, 1999). Psychodynamic theory, with its emphasis on unconscious
processes and family dynamics, may be useful in understanding such material. Although
disability researchers have criticised psychology for pathologising disability and de-
emphasising the influence of social contexts when discussing disability (e.g., Goodley &
Lawthom, 2005; Shakespeare & Watson, 1997), Marks suggested that psychodynamic
theory is a suitable lens through which the relationships between bodily and psychic expe-
riences, identity, interpersonal dynamics, and social location may be examined. Through
studying physical activity in the life of a woman with cerebral palsy using psychodynamic
theory, we did not seek to pathologise her cerebral palsy or downplay the social context.
Rather, we focused on her attempts to demonstrate competence, especially in physical
activity, and her perceptions of, and reactions to, events in her social and internal worlds.
Both Basch’s (1988) and Erikson’s (1985) psychodynamic formulations of development
rely extensively on facing psychosocial challenges and the different possible consequences
of successful and unsuccessful completion of the intrapersonal and interpersonal tasks.
People with cerebral palsy are faced with more challenges in Erikson’s and Basch’s tasks
than able-bodied persons, because many of the tasks have substantial physical components.
The psychodynamic formulations of Erikson and Basch can shed light on what is happening
with people with disabilities (internally and externally) as they move through their
developmental stages.
To understand why adults with cerebral palsy do or do not participate in physical activ-
ity, it may be useful to consider their experiences with physical activity throughout their
lives. A life-history approach (Denzin, 1989a) would enable the identification of patterns
of physical activity participation throughout life (e.g., the influence of past experiences on
present behaviour), as well as the influence of psychosocial development on participation
in physical activity. Such research would be in keeping with the rich history of disability
researchers using autobiography, narrative approaches, and phenomenology to explore the
relationships between people with disabilities and society (Marks, 1999). In contrast to
much of the life history research, which has a strong sociological representation, our
approach uses a psychological perspective and is closer to the types of case-study research
used in counselling psychology, and increasingly used in sport and exercise psychology
studies (e.g., Andersen & Fawkner, 2005).
In the present study, we explored the life history of a woman with cerebral palsy who
was involved in physical activity. The aim of the study was to understand the meanings and
experiences of physical activity in her life.
Method
Participants
The main participant, Amy (not her real name), was a 25-year-old woman with severe
cerebral palsy (spastic quadriplegia). Amy was habitually involved in physical activity
when we interviewed her for this study. Amy’s mother was also involved in the study.
Because Amy’s speech was often hard to understand, her mother helped to interpret what
Amy said and sometimes elaborated on Amy’s stories.
D
o
w
n
lo
ad
ed
 B
y:
 [
De
ak
in
 U
ni
ve
rs
it
y]
 A
t:
 0
1:
49
 1
9 
Ju
ly
 2
01
0
288  C. J. Gaskin et al.
Design
In conducting this study, we were guided by Denzin’s (1989a, 1989b) approach to conduct-
ing life-history research. A life history is an “account of a life based on interviews and
observations” (Denzin, 1989a, p. 48). Denzin contended that a life history does not need to
incorporate all aspects of a person’s life, but may concentrate on a selected topic of interest.
The focus of the study was on Amy’s experiences of engaging in, or attempting to engage
in, physical activity (including competence at the general physical activities of daily
living), as well as her perceptions of other people and events in her life that may have
contributed to how she dealt with those experiences.
The Interviewer
The first author interviewed Amy. He also has cerebral palsy, which is noticeable through
his fine motor control, gait, and speech patterns. At the time we conducted this research, he
was undertaking a doctorate under the supervision of the second and third authors. The first
author had been involved with various physical activities throughout his life.
Procedures
Ethics approval for this study was obtained from our university’s Human Research Ethics
Committee. We recruited Amy through an advertisement placed in a publication of a major
disability organisation in Victoria, Australia. She was unknown to the authors prior to the
study being undertaken. The first author conducted one interview with Amy and her
mother. The interview took approximately three hours. The interview was audio-taped and
transcribed verbatim by the first author. We used the audio-tape transcription of the inter-
view, and the first author’s personal impressions of Amy and her mother, which he noted
following the interview, as the data for the analysis.
Analysis
Denzin (1989a) described three ways in which life-history data may be presented: only the
participant’s stories (without researcher interpretation of the participant’s life history
material); the researcher’s interpretation of a life history that has been written by the
participant (i.e., interpreting autobiographical material); and the researcher’s interpretation
of the participant’s life history with the material the researcher gathered through interviews.
The last of these interpretive formats best suited our psychodynamically-oriented research,
because we wished to make sense of the meanings and experiences of physical activity in
Amy’s life as she told her stories. When using this format, life-history material is woven
“into and through the researcher’s interpretations of that life” (Denzin, 1989a, p. 58). The
first author carefully read and re-read the interview transcript and extracted patterns of
meaning and experience from the text. He then interpreted these patterns, using primarily
(neo-Freudian) psychodynamic theory, in particular Erikson (1985) and Basch (1988), to
gain insight into the meanings and experiences of physical activity for Amy. He paid
substantial attention to understanding Amy’s stages of psychosocial development (Erik-
son), self-esteem, and strivings to demonstrate competence (Basch). The first author’s
interpretations of the text were extensively discussed with the second author throughout the
analysis. In many cases, the second author read sections of the transcript to become familiar
with the material used to make interpretations. The third author contributed to the analysis
when the interpretations were well developed, and highlighted areas where refinement of
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the findings was required. During this process, there were high levels of agreement in the
interpretations of the researchers, and disagreements were resolved through reflecting back
on the material in the interview transcripts.
The latency (childhood) and young adult stages of psychosocial development (Erikson,
1985) were particularly relevant in this study. In the latency stage, children typically make
their entrances into school life and are confronted with the challenge of industry (versus infe-
riority). Children begin to receive systematic instruction at school in the skills and uses of
tools that will assist them in becoming productive members of society. Competence (belief
in one’s ability to perform important tasks) is the ego quality that represents successful
completion of this psychosocial stage. In the young adult stage, the challenge is one of inti-
macy (versus isolation). Intimacy involves the abandonment of the ego in situations, such
as in close affiliations, in sexual unions, in close friendships, in experiencing inspiration from
teachers, and in intuition from self. If young adults fear ego loss through engaging in such
situations, isolation and self-absorption may develop. Love is the ego quality that represents
the successful passing of the challenges at this psychosocial stage (Erikson, 1985).
We also used Basch’s (1988) developmental spiral in our interpretations of Amy’s life.
The attributes of competence, self-esteem, and order are core to Basch’s developmental
spiral. As a starting point, people regularly make decisions about the activities in which
they will engage. When engaging in those activities, they typically have an idea of how they
would like to complete the activity. One possible outcome is that competence is displayed.
If competence is achieved, the self-esteem of those individuals is enhanced. We use the
term “self-esteem” often in the report of our findings, and take its meaning to be: “a genuine
sense of one’s self as worthy of nurture and protection, capable of growth and development,
[stemming] from the experience of competence, the experience of functioning appropri-
ately” (Basch, 1988, p. 24). When a person engages in “introspection and reflection,
competence is experienced as self-esteem” (Basch, 1988, p. 25). This enhanced self-esteem
may lead individuals to make the decision to engage in the behaviour again. In sum, Basch
viewed development as an upward spiral incorporating behaviour, competence, self-
esteem, and decisions. Basch observed that human development, however, does not always
proceed in an upward spiral. The inability, or lack of opportunities, to display competence
may lead to decreased self-esteem, and the decision to not engage in the behaviour again.
When reporting extracts from the interview, we have used parentheses, brackets, and
italics, to help clarify the text. Parentheses have been used to clarify meaning (e.g., carer
was replaced with caregiver). Square brackets are used to describe relevant behaviour that
occurred during the extract being cited (e.g., [pause] to indicate a period of silence in Amy’s
responses). Italics has been used to highlight words or phrases that we specifically make
mention of in the text that follows.
Results
The material about Amy’s life is presented in chronological order, beginning with her earli-
est memories of physical activity at the age of five. The life history is divided into sections,
with each highlighting the meaning and experiences of physical activity in different phases
of Amy’s life. Our interpretations are interwoven into the life history.
Walking with a Little Pink Trolley
By the age of five, Amy could walk with the assistance of a pink trolley, which she used to
keep her balance. Even though she found walking to be difficult and slow at times, she was
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able to walk competently when using the trolley or when another person helped her to keep
her balance. Amy enjoyed walking, but during the interview had trouble remembering what
it was like for her to use the trolley. The pleasure that Amy derived from walking seemed
to have motivated her to persist with being mobile. Although at this early stage Amy had
an electric wheelchair, she preferred walking.
Being Late for Class
Amy did not, however, completely master the goal of ambulation, and her limited ability
was exposed at the regular school she attended. Amy walked more slowly than her peers,
and the necessity to go up and down stairs at school presented difficulties. Her slow walking
speed meant that she was consistently late for class. The teachers must have recognised
Amy’s mobility difficulties, and so did not question her lateness to class. Her teachers
punished her classmates when they were late to class, but they did not behave similarly
towards Amy. This situation was unsatisfactory for Amy because she perceived that the
treatment she received from her teachers for being late was different from that of her peers.
In essence, it was a no-win situation. Being late to class adversely affected her self-esteem
stemming from her slow walking. If the teachers had disciplined her for being late for class,
however, such punishment would probably have also affected her self-esteem negatively.
Nonetheless, Amy seemed to feel inferior to her classmates because of her slow walking
and the teachers’ double standards.
Amy described a number of ways of addressing this sense of inferiority. One situation
in which she did not appear to feel as inferior as she did at other times, and perhaps briefly
felt superior to her classmates, was in school photographs. Amy’s desire to be like her class-
mates was evident in these photographs, where she was pictured standing in the back row,
hanging on to the teachers to avoid falling. In formal photographs of groups of people, tall
people usually stand at the back. Being a tall person, relative to her classmates, Amy
expected to stand at the back. To not stand at the back would signify that she was being
treated differently, like when she was late for class. Special treatment was something she
was keen to minimise.
Changing Schools
At the age of about eight or nine years, Amy changed from a regular school to a school for
students with disabilities. She perceived this change as a positive experience. Most of
Amy’s new classmates were in wheelchairs and the infrastructure of the school was
designed to accommodate students with mobility difficulties (e.g., ramps instead of stairs).
Amy decided to use her electric wheelchair at school. Being in a wheelchair may have
reduced Amy’s feelings of inferiority, because she was like most of her new classmates.
Even so, Amy still liked walking. 
Cadeyrn: Did you enjoy walking?
Amy: Yeah, when I could I enjoyed it [pause]. Time to get in the chair, I loved it ‘cos
I could go faster.
The first part of Amy’s response suggested that she still valued her ability to walk, but not
in situations where she could be perceived as being inferior to others (e.g., getting to class
on time). Through the use of her wheelchair, Amy increased her competence in being
mobile, because she could keep up with other people.
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The Trouble with Walking
Although Amy started using her wheelchair during her childhood, she maintained her abil-
ity to walk around her house and yard. At the start of her adolescence, however, Amy began
to lose competence with walking. Some of the muscles in her legs were shortening, due to
spasticity, and walking became progressively more difficult. As walking became harder,
Amy began to fall frequently, which seemed to reduce her self-esteem related to walking.
Not surprisingly, Amy did not enjoy falling over and by the age of 14 years she had stopped
walking altogether. She maintained mobility through crawling and using her wheelchair.
At this age, Amy had a surgical procedure to lengthen her Achilles tendons, which
enabled her to place more of the soles of her feet on the ground when walking. In short, this
surgery made walking easier for Amy, and meant that Amy was able to walk again using a
manual cart.
Unhappiness with Lack of Treatment
Amy had physiotherapy throughout much of her childhood and early adolescence. This
treatment continued after Amy’s surgery, with the focus on developing her competence at
walking. Amy was positive about her physiotherapy experiences: 
Cadeyrn: Please tell me about your physiotherapy. What was that like for you?
Amy: It was good. The physio was good. The stretching was good [pause]. I loved it,
being tall.
As indicated by our use of italics in this quote, one of the aspects of physiotherapy that Amy
enjoyed was the opportunity to stand to her full height. This experience contrasted with
much of her life, in which she was sitting. In this seated position, people would have looked
down on her. This “being looked down upon” certainly had a physical connotation in that
other people, who were standing, would have to look down to make eye contact with her,
but it also seems to have a psychosocial meaning in that some people may have perceived
Amy to be inferior to them. When Amy was standing during physiotherapy, she may have
felt less inferior than she did otherwise, and may have gained a brief sense of superiority
over those people who were shorter.
At the age of 16, Amy’s efforts to improve her walking were hampered when she had
to stop one-on-one physiotherapy treatment because the public funding had ceased. She
started attending two aerobics classes per week for people with disabilities facilitated by
two physiotherapists. About six people with disabilities were in each class. Amy did not
like these classes because she was not able to practise standing and walking, as she had
previously been doing, one-on-one, with a physiotherapist. In addition, she had difficulty
performing the skills that were practised in the aerobics class (e.g., throwing and catching
a ball).
Sailing Away
Amy was introduced to sailing at the age of 19. In her first attempt at sailing, with fellow
students from her school for students with disabilities, she quickly became familiar with the
operating system of the boat and managed to sail the boat so that it was out of reach of her
teachers for an hour. This quickly seems to have become a rewarding experience for Amy: 
Cadeyrn: Tell me about what sailing means to you, what it’s like?
Amy: It’s freedom. I love it. No cares. No one pushing me.
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In Amy’s response, “pushing me” had a physical sense. When she was sailing, nobody had
to push her, like they sometimes had to do when she was in her wheelchair. Amy expanded
on the meaning of sailing for her in the following extract: 
I feel free on the water. I can go anywhere I want without ramps or a (caregiver). It means I
am free to go anywhere I want to without relying on other people. It is wonderful fun. It also
gives me the time to pray to Jehovah in peace. (Amy)
Amy could display competence on the water because the boats she sailed were designed in
such a way as to allow someone with limited movement to control the craft. Her compe-
tence at sailing was not only demonstrated by her sailing on the water, but she also sat an
examination, passed, and was awarded her Training Level One Certificate by the Australian
Yachting Federation. Not only had Amy demonstrated competence to herself, she had
received public recognition of her ability.
Reflecting on these experiences during the interview, Amy seemed happy and proud of
her achievements. Amy sat taller in her wheelchair and had a smile on her face as she told
this part of her story. She seemed to derive a high level of self-esteem from sailing, which
appeared absent from many activities in her life. Amy’s increased self-esteem translated
into a greater commitment to sailing, and a wish to perform the activity more frequently.
Her family were supportive of her sailing and bought Amy her own boat.
In the previous extract, Amy said that she would use sailing as a time for prayer. Sailing
seemed to have been a time of solitude for Amy, in which she gave her serious problems to
Jehovah (Amy was of the Jehovah’s Witnesses faith) and fantasised about what life would
be like without cerebral palsy. An example of a problem she gave to Jehovah was when,
under pressure from her parents, she turned down a marriage proposal, which effectively
ended her chances of having a family of her own. Amy, however, did not stop wanting to
have children of her own. Rather, she seemed to have delayed the fulfilment of this wish
until she reached Heaven. In the following dialogue, in which her mother contributed her
own questions, some of the appeal of her faith and her fantasy life are revealed: 
Cadeyrn: When you read the bible, what stories do you like reading about?
Amy: Good stories [pause] with pictures.
Amy’s mother : What’s your favourite Bible story?
Amy: The second one [pause] with a picture of the Garden of Eden.
Amy’s mother: What do you like about it?
Amy: A beautiful garden.
Amy’s mother: What appeals to you about the Garden of Eden?
Amy: People live forever and there’s no cerebral palsy.
Amy had an extremely strong faith and belief in the afterlife where she would be free of
cerebral palsy and have a husband and children of her own. As part of compensation for her
inability to have these types of intimate family relationships because of her cerebral palsy,
Amy may have been able to use her faith in a wonderful afterlife to help her partially meet
these challenges (as suggested by Erikson) of young adulthood. The substantially mother-
driven choice not to marry and have children seemed to be primarily based on Amy’s
competence (or perceived incompetence) for the physical activities necessary to lead a
successful married and family life.
Throwing Balls
Amy had a close relationship with her brother, who was 13 at the time of the interview.
When Amy was asked to talk about her brother, Amy frequently said that she loved him.
Amy’s brother often helped her to show competence. Although throwing a ball was
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difficult for her in the aerobics classes, when she was 16 Amy’s brother taught her how to
throw and catch. Amy may also have been more motivated to practice these skills when she
was older because of her relationship with her brother. Small balls remained hard to throw
(she had difficulty releasing her grip on the ball at the right moment) and catch, but she had
more success with larger balls.
Riding … and Falling Off
In the three years prior to the interview, Amy had been involved in horse riding and going
to the gym (see Going to the Gym section). These activities were further physical activities
in which she could experience competence. 
Cadeyrn: Why do you like horse riding?
Amy: I love it [pause]; it’s fun [pause]; I love horses.
Cadeyrn: So it’s fun for you to be up there.
Amy: Being in control.
Amy gained a sense of competence from being able to ride horses. Unfortunately, Amy fell
off a horse after it misunderstood a signal she gave and started trotting when she was not
ready. The fall resulted in injuries that disrupted her daily routine for 10 weeks. Although
Amy had not ridden since her accident, she was still keen to continue horse riding in the
future.
Amy could also display competence through volunteering in the programme Riding for
the Disabled. Here, while in her wheelchair, she led a horse, which was being ridden by a
young child with cerebral palsy, with a caregiver either side of the horse. This volunteering
provided her with the opportunity to help people, and could be seen as “giving back” some
of the assistance that other people had given her. Like the sailing qualification, being a
volunteer for Riding for the Disabled was public recognition of her competence. Amy’s
maternal needs seemed also to have been partially satisfied through this experience of
“taking care of another person”.
Going to the Gym
Amy went to the gym once a week and exercised with the assistance of a personal trainer.
She also did exercises at home two days per week to complement her gym programme.
Having assistance in the gym meant that she could demonstrate competence at activities
that she otherwise could not perform. These activities helped Amy in various aspects of her
life. Having previously been quite sedentary, and having atrophied muscles, her body
responded well to training, as reflected by the associated muscle growth. This growth was
a bodily representation of her competence in her gym programme. Reflecting on this
growth, Amy was especially proud of herself, and she did a bicep pose early in the interview
to show off her gains in muscle mass. Amy also stated, in response to various questions,
that she loved the muscles she had developed through training. In particular, Amy was
proud of her biceps, abdominal muscles, and shoulders. Amy had increased her self-esteem
through performing exercises in the gym, and seemed excited and proud when telling the
first author about the weights she was lifting in some of the exercises and of her “personal
best” on the rowing machine.
Amy attributed medical and psychological benefits to going to the gym, but the func-
tional benefits seemed to be of greatest importance to her. These functional benefits came
primarily from strengthening the muscles in her legs. Amy did not think she would still able
to stand if it were not for the work she had done in the gym. Amy associated standing with
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being able to maintain some independence in her flat, which was at the back of the family
home. When Amy was standing, she was able to stabilise herself in a corner of the flat,
where she could wash and rinse the dishes. By wedging herself into the corner she was also
able to prepare her breakfast and lunch. Competence in the gym produced strength gains,
which allowed Amy to preserve her physical function and maintain the ability to perform
household activities in her flat.
During the time Amy had been going to the gym, she had not needed hospitalisation due
to epileptic seizures. Amy believed that going to the gym helped her control her epilepsy.
The gym was a place where she could get rid of frustration. Amy’s experiences are consis-
tent with the medical literature, where it has been found that physical activity can reduce
the frequency of epileptic seizures (Howard, Radloff, & Sevier, 2004). 
Cadeyrn: Do you think gym has helped your epilepsy?
Amy: Yip.
Cadeyrn: Why is that?
Amy: Because I like gym, I get rid of frustration.
Cadeyrn: Gym can be good for that. Tell me about some of the things that frustrate you.
Amy: When people don’t understand.
Amy said that her communication difficulties were a major reason for her frustration.
Although she attempted to be patient with people who were trying to understand her, she
became inwardly frustrated with this difficulty. When enquiries were made about to other
sources of frustration, Amy said there were no others.
Her response seemed surprising, because she had already mentioned her unfulfilled
wish to raise a family. Her single response to the frustration question could be interpreted
to mean that communication difficulties were the only frustration she had at that point in
time, or that she may have not wished to speak about other frustrations she may have been
having while her mother was in the room, or that Amy may have suppressed (or repressed)
other frustrations in her life.
Staying with My Family: The importance of walking
At the time of the interview, Amy had been practising walking every day by pushing a
manual cart beside the house. A few weeks prior to the interview, she had descended and
then ascended 84 steps with the assistance of a caregiver on each arm. Walking was still
important to Amy at this stage of her life. 
Cadeyrn: Can you tell me why it is important to you to stay walking?
Amy: To stay here, to stay at home.
Amy may have been anxious about the possibility of, one day, having to live in a home
for people with disabilities. This anxiety was not allayed by her mother’s insistence that
Amy would not have to go into a home if she lost her ability to walk. This issue seemed to
be of great importance in Amy’s life, as evidenced in the following extract. 
Cadeyrn: Could you describe for me some situations in the past when you would have liked
to have been standing, rather than sitting in your chair?
Amy: I was standing in my school photos because I liked to be standing tall. It is good
to be able to still stand because if I couldn’t I would no longer be able to be at
home because it would be too hard for Mum and myself.
Although the question referred to Amy’s past, she quickly turned the focus to one of the
main issues she seemed to be facing. Amy had intimate relationships with few people, and
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feared being isolated from them. Although Amy mentioned various people during the inter-
view, the relationships with her mother and brother were the most intimate and enduring.
She gave the name of one close friend from school, but said that she did not see her any
more because her friend had moved to a different suburb, and the taxi fare to get there was
expensive.
Amy’s concerns over being isolated from her family may have had roots in how her
family had treated her in the past. First, Amy spent a short time in respite (a home for people
with disabilities) every eight weeks to give her parents a break from the intensive caregiving
they provided Amy. Although Amy had always been brought home from respite, she, never-
theless, had fears that her parents would leave her there if her physical function deteriorated.
Second, Amy appeared to have strong memories of the period of her life when she turned
down the chance to have a long-lasting romantically intimate relationship. Her parents’
concerns over her ability to cope with a family of her own, if they were not around, could
have also brought Amy to the realisation that her parents would, someday, be unable to care
for her, due to their own functional deterioration with age. Maintaining her ability to walk
provided Amy with insurance against the possibility of leaving the family home.
Discussion
The meanings and experiences of physical activity throughout Amy’s life were closely
associated with her psychosocial development and her strivings to show competence.
Understood within Erikson’s (1985) model, Amy used physical activity (mainly walking)
primarily to achieve industry and to maintain intimacy within the latency (childhood) and
young adult stages of psychosocial development, respectively.
At different times in Amy’s life, she experienced both industry and inferiority through
her attempts at walking. Although she increased her ability to walk in early childhood, she
later gained a sense of inferiority when her physical skills did not compare favourably with
those of her able-bodied classmates. The inferiority that Amy felt as a child is similar to the
participants in the Hutzler et al. (2002) study, who seemed to identify with people who were
able-bodied, and Peganoff’s (1984) case study in which the participant had poor self-image,
seemingly due to her disability. Amy met her challenges of feeling inferior with attempts
to become more physically active and competent. For example, with her little pink trolley,
Amy was mobile and could show initiative in her environment through walking around at
home. On entry to school, however, Amy was not as skilled at walking as her classmates.
Her limited walking speed meant that Amy was constantly late for class. By not punishing
her for being late, Amy perceived that the teachers were treating her differently to her class-
mates, which seemed to contribute to Amy’s sense of inferiority. Amy made attempts to
reduce her feelings of inferiority through the use of an electric wheelchair, which increased
her mobility, and through other behaviours, such as standing in school photographs. After
surgery to improve her walking ability, in early adolescence, Amy was persistent in her
physical efforts to stand and to regain the ability to walk. She enjoyed going to physiother-
apy where she would work on her standing and walking, and through this treatment she
seemingly addressed some of her feelings of inferiority. In physiotherapy, she practised
standing and enjoyed being in a position in which other people could not, literally, look
down on her.
The challenges of the psychosocial stages are not fixed to specific ages; rather, people
may continue to attempt the challenges of such stages throughout their lives (Erikson,
1985). In Amy’s stories of herself as an adult, examples of her trying to address the chal-
lenges of the latency stage (industry versus inferiority) appeared alongside her strivings to
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meet the challenges of being a young adult (intimacy versus isolation). Successful attempts
at catching balls with her brother, riding horses, and sailing contributed to her sense of
competence, thereby helping Amy to address the challenges of the latency stage of
psychosocial development.
Amy also used physical activity in her endeavours to meet the challenges of the young
adult stage of psychosocial development (Erikson, 1985). She engaged in physical activity
in the young adult stage to hold on to the intimate relationships she had with family
members, thereby avoiding isolation. With such a small social network, staying close to her
family was of great importance to Amy. By maintaining her functional abilities through
physical activity, Amy perceived she had a better chance of remaining at home with the
people she loved and who loved her.
Because Amy’s cerebral palsy severely affected her ability to perform physical tasks,
the issue of independence versus dependence was particularly obvious in her stories. Her
experiences were similar to those of other people with cerebral palsy who had to rely on
other people to perform tasks of daily living for them (Blotzer, 1995; Olkin, 1995). The
severity of Amy’s cerebral palsy meant that she did not have control over many aspects of
her life. Engaging in physical activity (especially horse riding, sailing, and working out at
the gym) was one area of her life where Amy could exercise control. Amy was extremely
proud of her achievements through physical activity, which was ever-present in her body
language when she was speaking about these achievements. Amy’s experiences of
increased self-esteem motivated her to continue to engage in these activities.
Amy’s reports of the benefits she has received from working out in the gym are consis-
tent with findings in the physiological and psychological literature in which exercise and
cerebral palsy have been examined (e.g., Darrah et al., 1999; Dodd et al., 2002; Fernandez
& Pitetti, 1993). The gains that Amy made in cardiovascular fitness and strength brought
about changes in her body image and physical ability (primarily standing), and enabled her
to achieve better control of her epilepsy.
Although many rich stories were gathered during the interview, Amy’s speech difficul-
ties made it difficult for her to elaborate on her experiences. Whereas members of her
family (e.g., mother, father, brother) could understand her speech, the first author had diffi-
culty understanding all she said. Amy spoke in short sentences, which seemed to be an
adaptation to her difficulty with physically producing words. She had adapted to her
communication difficulties by trying to convey each message in as few words as possible
and through repetition when the listener did not understand what she said. This style of
communication meant that the first author had to ask many more questions than he would
usually do in an interview with a person who did not have communication difficulties.
Although the presence of Amy’s mother was invaluable (e.g., she assisted Amy with
her communication and elaborated on her stories), her presence and involvement in the
interview undoubtedly changed the dynamics. Many of Amy’s comments appear to be quite
positive, and those responses may be a combination of Amy’s optimistic attitude, her wish
not to upset her mother, and, possibly, her mother’s interpretations of Amy’s language.
Despite the disadvantages of Amy’s mother being involved in the interview (e.g., Amy
possibly suppressed some of her feelings, thoughts, and experiences), the stories she
provided enabled us to gain insights into Amy’s life.
Conclusion
In this study, physical activity was intimately connected with Amy’s psychosocial
development. Amy used physical activity in her attempts to meet the psychosocial
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challenges of the latency and young adulthood stages of development (Erikson, 1985).
Through physical activity, Amy seemed to gain a stronger sense of competence (Basch,
1988) and was able to maintain her relationships with family members. Although
Amy’s cerebral palsy adversely affected the extent to which she could develop psycho-
socially, physical activity seemed to have positively affected accomplishments. Future
research could address whether similar associations between physical activity and
psychosocial development exist for other physically active people with disabilities, as
well as the meanings and experiences of physical activity for people with disabilities
who lead sedentary lives.
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